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In 1993, nevada Regional Medical Center finned a consortium with Vernon 
County Health Department, The Neighbors, Adult Day and Respite Care, 
Community Mental Health Consultants, Home health/hospice and the 
Barone alzheimers Care Center. The god of the consortium was to expand 
access to outpatieat, specialty care,mental health., adult day care and 
prevention programs for tbe rural elderly who reside in vernon Barton, 
Bates, Cedar and St. Clair counties. 

The delivery of service is provided by OATS and District El AAA 
Coordinated TransportationServices. 24 hour phone answering service and 
two dispatchers are provided by Nevada Regional Medical center from 6:OO 
a.m. - 6100 p.m. Monday through Friday. 

In the past two years (4-1 1-94 - 1-31.-96),two wheelchair accessible vans 
provided door to door health care transportation for 13,440 persons. 36 
percent ofthese clients are 80 plus years of age and without any 
transportation. 50 percent.of those using the transportation sewice are 
ambulatory and the other half are in wheelchairs or need assistance. 
Currently we provide transportation to anaverage 180 clients per week. 690 
persons are registeredwith the program. 

The vans run at near capacity at all times, currently averaging over 6000 
miles per month. In the lasf year 260 persons have beenrefused 
transportationwith the primary reason being the vans were busy. Every effort 
has been made by ow dispatcher to alleviate this situation by working with 
health care providers to reschedule appointmentsand make alternate 
arrangementfor transportation. To finherrelieve thisproblem, the hospital 
will begin utilizing the newly purchased wheelchair accessible City of 
Nevada vehicle thisyear. The addition of thispart time third van to provide 
healthcare transportation one mile beyond the town perimeter ofNevada will 
free up the existing to be availableto more m o t e  areas-

Initid start-up Wing was made possible by a demonstration&rantfrom the 
Office ofHealth and human services Funding will cease September 29, 
1996 and the Health Outreach Program is seeking funding avenues to 
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Attachment q,lL--($2 

missour i  DEPARTMENT OF SOCIAL SERVICES 

DIVISION OF MEDICAL SERVICES TITLE XIX TRANSPORTATION 


OPERATING ASSISTANCEAGREEMENT 


I 
STATEMENT OF PURPOSE 

This Agreements entered into by theDepartment of Social Service, Division of Medical 
Services(DSSIDMS) and C i t y  T)f jefferson (know hereafter as the 
Government Entity)for the administrationof scheduledtransportation services for Missouri 
Medicaid eligibleindividuals served by the Government Entity to obtain nonemergent but 
medically necessary, Missouri Medicaid covered services. DSS/DMS andthe Government 
Entitywill: 

1. 	 Make every effort to provide themost efficient and cost effective non­
emergency medical transportation (NEMT) services available to Medicaid 
eligible individuals served by the Government Entity. 

2. 	 Assure scheduled transportation servicesfor individuals eligible to receive 
Medicaid on the day services are provided, who have noother transportation 
resources, to and/or from covered scheduled Missouri Medicaid medical 
services in the most appropriate, least costly manner. 

I I  
RESPECTIVE RESPONSIBILITIES 

DSS/DMS agreesto: 

1. 	 Reimburse. the Government Entity the Title XIX federal share ofactual and 
reasonable costs established forthe provisionof medically necessarytransportation 
provided by the Government Entity. Reimbursement is based upon the estimated 
operating cost of The Government Entity as determined from the Government 
Entity’s estimated annual operating budget (Appendix B). The rate of 
reimbursement forthe eligible administration of medically necessary transportation 
costs will bethe Title XIX federal share(50%). The estimated operating cost willbe 
reviewed in March of each year andthe estimated cost per unit may be adjusted in 
March of eachyear. 

2. 	 Provide the Government Entity access to the information necessary to properly 
provide andseekreimbursement for administration of medically necessary 
transportation. 

3. 	 Review administrative payments made to theGovernment Entity to ensure that 
NEMT services are provided in the most efficient and costeffective manner and that 
payments do not duplicate other Medicaid NEMT payments. 
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4. 	 Provide written instructions,technical assistance,andnecessary consultation to 
staff of theGovernment Entity regarding the responsibilitiesassumed within the 
terms of this agreement. 

The Government entity agrees to: 

1. 	 Identify Medicaid eligible individuals and determine those who do not have 
access to free non-emergency medical transportationfor scheduled medically 
necessary, Medicaid covered services. 

To be eligible for Medicaid coverage of NEMT services, individuals must: 

A. 	 be Medicaid eligible under a federally matched eligibility category. 
Individuals eligible under State Only EligibilityCategories: 02, 08, 09, 51, 
52, 57, 59 or eligible as Qualified Medicare Beneficiary (QMB) only 
(eligibility category 55) are not eligible for the Medicaid NEMT program. 

B. have noaccess to free transportation. 

2. 	 Arrange the most cost-effective, non-emergency medical transportation service 
appropriate for the needsof the Medicaid eligible individual. 

3. 	 Provide, as requested bythestate Medicaid agency, theinformation necessary 
to request federal funds available under theState Medicaid match rate. 
Informationwill include at least: patient/client name; Medicaid departmental client 
number (DCN); Date of Service; Name of Medicaid provider; Name of Medicaid 
NEMT provider and Actual cost of service; 

4. 	 Certify to DSS/DMS the provisions of the non-federalshare for transportation 
services via completion of DSS/DMS "Certificationof General Revenue". The 
Government Entity will be required to include this in its application forFunds from 
DSS/DMS Title XIX Transportation operating Assistance program and 
Certification of General Revenue (Appendix A) and on eachInvoice for Medicaid 
Administration of Transportation (Appendix C). 

5. 	 Provide professional, technical and clerical staff to conduct administrative 
functions necessary for the proper andefficient administration of medically 
necessary transportation; 
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6.  

7. 

8. 

9. 

I O .  

11. 

Attachment 

Maintain the confidentiality of client records and eligibility information received 
from DSS/DMS and usethat informationonly in the administration,technical 
assistance and coordination of activities authorized underthis agreement. The 
Government Entity shall not disclose tothird parties confidential factual matter 
provided by DSS/DMS except as may be required by statute, ordinance, or order 
of the Court, or as authorized by DSS/DMS. The Government Entity shall notify
DS~S/DMS
immediately of any request of suchinformation The Government 
Entity shall provide DSWDMSwith copies of all MedicaidDaily Trip forms with 
each monthly administrative claim. 

Submit its estimated operating cost annually as part of its EstimatedOperating 
Budget (Appendix6).An estimated cost per unit is determined by dividing the 
Total Administrative Operating Expense by the estimated total transportation 
units (mile, trips, etc.). The Government Entity willbe allowed a variance of five 
percent between the estimated cost per unit and the actual cost per unit. 

Submit administrative claims via Invoice for Medicaid Administration of 
Transportation form AppendixC) monthly. Claims submitted to DSS/DMS must 
include a certification that costs have been incurred inthe performance of the 
contract and a record of actual costs. These claims will be certified by the 
signature of the authorized agent of the Government Entity 

Submit in-March of each year a financial status report which includesthe actual 
net operating cost and actual cost per unitfor the currentfiscal year's activity. 
The allowed cost per unit may beadjusted if the variance betweenthe estimated 
cost per unit and the actual cost per unit isgreater than five percent. 

Accept responsibility for disallowances and incurthe penalties of same resulting 
from the activities associated with this agreement. Return to DSSlDMS any 
federal share which is deferred orultimately disallowed orboth arising from the 
administrative claimssubmitted toDSS/DMS by the Government Entity. 

Maintain all necessary documentationfor a minimum of five (5) years that 
supports the administrative claims, actual operating budget and actual cost per 
unit, and provide the Health Care FinancialAdministration (HCFA) any necessary 
data for auditing purposes. 

Consult with DSS/DMS on issues arising out of this agreement. Conduct all 
activities recognizingthe authority of the single state Medicaid agencyin the 
administration of the Medicaid State Plan on issues, policies, rules and 
regulations on program matters. 

Meet with DSS/DMS ona regular basis, at least annually,to exchange 
information regarding policy and procedure relating to the efficient administration 
of medically necessary transportation. 
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Attachment 9.1b - 182 

14. Allow DSSiDMS and HCFA, or any of their representatives,full access to and the 
right to examine, during normal business hours and asoften as DSS/DMS or 
HCFA deems necessary, all of the Government Entity's records with respect to 
all matters covered by this contract. Such representatives shall be permittedto 
audit under theguidelines of OMB Circular A-I28 "Audits of State and Local. 
Governments," or OMB Circular A-I 33, "Audits of Institutions of Higher Education 
and Ofher Nonprofit Institutions," and-examine and make excerptsortranscripts 
from such records and other matters covered by this contract. Such rights shall 
last for five years beyond thelonger or the following periods: (a) the period 
during which any property acquiredwith funds provided pursuant to thiscontract 
is used for purposes for whichthe federal financial assistance is extended, or for 
another purpose involving theprovisions of similar services or benefits; or (b) the 
period during which the Government Entity retains ownership or possession of 
such property. 

15. 	 Maintain in amount and form satisfactory to DSS/DMS such insurance as will be 
adequate to protect the Government Entity in case of accident. If permitted by 
law, the Government Entity maymaintain a self-insurance program in lieu of 
purchasing insurance coverage. The Government Entity shall verify compliance 
with this section by submittinga copy of its certificate of insurance, or if self­
insured, a copy of its self-insurance plan. 

16. 	 Holdharmlessand indemnify DSS/DMS, its agents, employees and assigns, 
from every expense,. liability or payment arisingout ofany negligent act or 
omission committed in the performance of this contract by theGovernment 
Entity, its employees or subcontractors. 

17. 	 Nondiscriminationassurance: With regard to work under this agreement, the 
Government Entity agrees as follows: 

A. 	 Civil Rights Statutes: The Government Entity shall comply with all 
state and federal statutes relating to nondiscrimination, including 
but not limited to Title Vi and Title VI1 of theCivil Rights Act of 1964, 
as amended (42 U.S.C. 2000d, 2000e), as well as any applicable 
titles of theAmericans with Disabilities Act. In addition, if the 
Government Entity is providing services or operating programs on 
behalf of DSS/DMS, it shall comply with allapplicable provisions of 
Title II of the Americans with Disabilities Act. 
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B. 	 Nondiscrimination:.The Government Entity shall not discriminate 
on grounds ofrace, color, religion, creed, sex, disability, national 
origin, ageor ancestry of any individualin the selection and 
retention for subcontractors, including procurementof materials and 
leases of equipment. The Government Entity shall not participate 
either directly or indirectly in the discrimination prohibited by 49 
CFR Subtitle A, Part T T ,  s e c t i o n  including employment 
practices. 

C. 	 Solicitationsfor Subcontracts, including Procurement of Material 
and Equipment: These assurances concerning nondiscrimination 
also applyto subcontractors and suppliers of the Government 
Entity. In all solicitations either by competitive bidding or 
negotiation made by theGovernment Entity for work to be 
performed under a subcontract including procurementof materials 
or equipment, each potentialsubcontractor or supplier shall be 
notified by the Government Entity of the requirementsof this 
Agreement relative to nondiscriminationon grounds of the race, 
color, religion, creed, sex, disability or national origin, age or 
ancestry of any individual. 

D.SECTION504ASSURANCES AND THE AMERICANS WITH 
-. d i sab i l i t i es  ACT OF 1990: TheGovernmentEntity shall comply 

. with all therequirements imposed by theU.S. Department of 
Transportation regulations implementing the RehabilitationAct of 
1973, as amended, and theAmericans with DisabilitiesAct of 1990 
(and any subsequent amendmentsthereto) set forth in 49 CFR 
Parts 27, 37, and 38, as well as all applicable regulations and 
directives issued pursuant thereto by other Federal Department or 
Agencies. 

. 18. 	 The GovernmentEntityagrees to accept andabide by the termsand conditions 
of 49 CFR Parts 40, 651 and 653 mandating drug and alcohol testing. 

Effective Date (r! /,9 
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111 

TERMS OF THISAGREEMENT 


I. 	The period of this Operating AssistanceAgreement shall begin July 1, 199 7. 
This agreement may be terminated upon any ofthe following conditions: 

A. 	 If, by any cause, the Government Entity shallfail tofulfill in a timely and 
proper manner, itsobligations under this Agreement, or if theGovernment 
Entity shall violate any of the covenants, agreements,or stipulations 
contained herein, DSS/DMS shall have the right to terminate this 
Agreement if suchdefault or violationis not corrected within thirty (30) 
days after written notice is sent to the Government Entity describing such 
default or violation. 

B. 	 The DSS/DMS may terminate thisAgreement without recourse in the 
event that, for any reason, federalstate funds are not appropriated, 
allotted, or available to DSS/DMS forthe purposeof meeting DSS/DMS's 
obligation hereunder. DSS/DMS will provide written notice of such 
termination to theGovernment Entity atleast five (5) days prior to the 
effective date of termination. 

C. 	 The Government Entity may terminate this Agreement without recourse in 
the event that, for anyreason, state/localfunds are not appropriated, 
allotted, or available to the Government Entity forthe purpose of meeting 
the Government Entity's obligation hereunder. The Government Entity will 
provide written notice ofsuch termination to DSS/DMS at least five (5) 
days prior to theeffective date of termination. 

D. 	 Either party may terminate this Agreement at any time by giving written 
notice to theother party of such termination and specifyingthe effective 
date thereof at least forty-five (45) days in advance of such termination 
date. 

2. 	 If the Government Entity fails to complywith the nondiscrimination provisions of 
this Agreement, DSS/DMS shall impose such contract sanctions as it or HCFA 
may determine to beappropriate, including but not limited to: 

A. 	 Withholding of payments to transportation agencyundertheAgreement 
until the Government Entity complies; 

B. 	 Cancellation, termination orsuspensionof the Agreement, in whole or 
part, or both. 
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3. 	 Any change in the Agreement, whether by modification or supplementation or 
both, must be accomplished by a formal contract amendment signed and 
approved by the duly authorized representative of the Government Entity and 
DSSIDMS. 

4. 	 Noneof the project activities described in appendixes A or B shall be 
subcontracted withoutthe priorwritten consent of DSSfDMS. All subcantracts 
shall be subject to theterms and conditions of this Agreement. The Government . 
Entity, however,shall remain responsible for the proper completion of the project 
notwithstandingthe subcontract. 

5. 	 The Government Entity shall not assign or delegate any interest in the 
Agreement and shall not transfer any interest in the Agreement whetherby 
assignment or novation, without the prior writtenconsent of DSS/DMS. 

6. 	 The Agreement shall be construed according to the laws of the state of Missouri. 
the Government Entity shall comply with all local, state and federal laws and 
regulations relating to theperformance of the Agreement. 

7. 	 The Government Entity shall not be reimbursed for administration of medically 
necessary medical transportation services incurred prior to or afterthe project 
period. Post audit activities will be conducted by DSS/DMS. 

8. 	 Reimbursement received, as a result of this agreement, shall notbe used to 
reduce theamount the Government Entity has allowed for non-emergency 
medical transportation of Missouri Medicaid eligible individualsor to reduce its 
existing transportation program. 

Division of Medical Services 

Authorized Signer 

The Government Entity 
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Appendix A 

APPLICATION FOR FUNDS FROM 

THE DEPARTMENT OF SOCIAL SERVICES DIVISIONOF MEDICAL SERVICES 


TITLE XIX TRANSPORTATION OPERATING ASSISTANCEPROGRAM 

AND CERTIFICATIONOF GENERAL REVENUE 


Fiscal Year July 1, 1997 through-June 3U, i99e 

SECTION 1. General Information 

Name of The Government Entity City of Jefferson 

Address 320 East McCarty Contact Person tom hood 

Jefferson Ci ty ,  Mo 65101 TelephoneNumber (573 1 634-6479 

A.Area OfSetvice - Corporate City L i m i t s  - Jefferson City
B. DaysandHours of Operation - M-F 7 :oo a.m. - 5:30 P.m. 
C. Estimated total trips, miles for fiscal year, cost per mile and Medicaid cost 

1. Estimatedtotal one-way trips to be provided 32,000 
2. Estimated Medicaid medical one-way trips -&Xw c,a3 0 '  
3. 	 Estimatedtotal vehicle miles to be operated 

(for entire transportation program) 100,000 
4. 	Total Administrative & Operating expense 

(for entire transportation program) (Appendix 8, C.) $ M Y ; L . %  -2 L/9 ,33:0c
5. Estimated Cost per Mile (#4/#3) or Estimated Cost per Trip (#4/#1) $8T99 5 3 .39  
6. Estimated Medicaid Miles A A 4 L  J4,Y3L. 
7. Estimated Operating Cost (Medicaid) (#5 * #6) $48,546.00 

D. Transportation Sources 

Handicapped 
Passenger 

Year/Maket/Type Yes No Capacity Owned Leased 

See Attached 

Total Vehicles Leased and Owned 

I f  additional space is needed, attach additional sheet. 
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